
OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 &EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name and Address of ExistinQ Permittee 
J b U~'"l'\(.'1 Opu Ck""(l<:J 1 u .. c. 

?.o. BtJV \au~~ r\cizo~~ 
Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I I 

_ _L_L_L __ _L_L_L_ 
I I I I I I --r-r--r-,--r-r--r­

_ _l_L_l_'-_L_L_l_ 
I I I I I I 

_ _L_L_L_.__L_L_L_ 
I I I I I I --r-r--r-,.--r-r--r­

'-_L_L_L_'-_L_L_l_ 
I I I I I I 

s 

Name and Address of Surface Owner j I 1 

KenwcK'1 l<iv<.rCco.\ Cbmpuny 
P.6. R() altL h:rzo..'rd, Ki YllO~ 

County 

Lc s\i t: 
Surface Location Descriptior 

1/4 of 1/4 of 1/4 of 114 of Section _3_ Township G Range llt 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location 3o:f) ft. frm (N/S) _cl_ Line of quarter section 
and 11) ft. from (E/W) e Line of quarter section. 

WELL ACTIVITY 

I _ Brine Disposal 

~ Enhanced Recovery 

TYPE OF PERMIT 

I_ i Individual 

Qc:J Area 
! ___ Hydrocarbon Storage Number of Wells _lf] 
Lease Name Well Number 

- ,._ \ 

\ r_) \ 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING ··CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

~e and Offic~itle (Please type or print) 

~-".:... \i~~ \4\} ) 
Date Signed 

EPA Form 7520-11 (Rev. 8-01) 



13/vODI 

OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existint~ Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Kentucky River Coal Company ' P.O. Box 1269 Hazard, KY 41702 P.O. Box 269, Hazard, KY 41702 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section _3_ TownshipG Range 76 r-_l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-1--t- --t-r--t- Surface 

f--_l_L_l_ _ _l_L_l_ Location :fioa6" ft. frm (N/S) -~- Line of quarter section 

I I I I I I and ,IS' ft. from (E/W) E Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

~_l_L_l_ f-_l_L_l_ I Brine Disposal I Individual 
I I I I I I G:" Enhanced Recovery L-::J Area --t-r--t- f--t-r--t- I Hydrocarbon Storage Number of Wells 6_7__ _ _l_L_l_ r-...l_L_l _ 

Lease Name Henry Turner Well Number K-151 I I I I I I 
s 

TUBING .. CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 930 950 1044 

February-20 I 0 893.75 950 794 

March-2010 844.44 900 689 

April-2010 762.50 900 744 

May-2010 719.57 800 580 

June-20 I 0 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are sign~nalties for submitting false Information, including the possibility of fine and imprisonment (Ref. 40 CFR 144.32) 

' Name and Official Title (Please type or print) 

SJ~~-\ ~ 
Date Signed 

David Patterson I Vice President 01/281!1 
b.~ 

EPA Form 7520-11 (Rev. 12-08) 

./ 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

(?\ d 0 0 'd--&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin(l Permittee Name and Address of Surface Owner ~ JcurtteL\ OpoQ:\in<~l' L..L.C- fgtr~;~B~;~e,r r\~~d I ty~~~oQ v.o. \Sc,~ lcl.uli r\o.z.ard,K'f ifll()~ 

State l County J Permit Number Locate Well and Outline Unit on 
\1--c.n~\(."-' L<S\"•<- 1( y f+[J"]~· y Section Plat- 640 Acres 

N 
Surface Location Oescriptior 

I I I I I I -- 1/4 of 1/4 of 114 of -- 1/4 of Section _3_ Township G Range ]Lp ,____L_L___L_ 
I I I 

r--___L_L___L_ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

f-----t-r---t- r----t-r---t- Surface 

Locatio~llJ5" ft. frm (N/S) ~ Line of quarter section ,____L_L___L_ r--___L_L___L_ 
and 1a00 ft. from (EIW) E Line of quarter section. I I I I I I 

WELL ACTIVITY TYPE OF PERMIT w I I I I E 
,____L_L___L_ r--___L_L___L_ I_ Brine Disposal / .. , Individual I I I I I I ~ Enhanced Recovery $,d Area f-----t-r---t- r----t-r---t- I Hydrocarbon Storage Number of Wells j_g_1 ,____L_L___L_ c____L_L___L_ 

Lease Name \-\(nru Tu.rno- \(_- '), ~ ~) I I I I I I Well Number '-'j v>.J' 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

,... ,..--.,. )S :::~):=a typ~;r print) ~\U 
Date Signed 

- l.Jt..ht. 
EPA Form 7520-11 (Rev. 8-01) 



131 OOOL 

OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 4I702 P.O. Box 269 Hazard, KY 4 I 702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section 3 __ Township G Range 76 i-.1-L..l_ 1-..l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
'---t-r---t- 1---t-r---t- Surface 

_ _L_L_L_ 1-..l_L..l _ LocationJ115 ft. frm (N/S) lf __ Line of quarter section 

and la<>O ft. from (E/W) E' Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT _ _L_L_L_ 1-..l_L_L _ I Brine Disposal I I Individual 

I I I I I I ~ Enhanced Recovery t_.j Area ---t-1---t- f---t-1---t- I Hydrocarbon Storage Number of Wells 6"/_ --_ _l_L_L_ 1-..l_L_L_ 
Lease Name Henry Turner Well Number K-323 I I I I I I 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 929 950 95 

February-20 I 0 887.50 950 24.7 

March-20IO 842.59 900 0.263 

April-20IO 775 900 I 

May-2010 693.48 800 3 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the information is true, accurate, and complete. I am aware that there are si~ penalties for submitting false information, including the possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

" Name and Official Title (Please type or print) 

~r~A~ ~~ ) Date Signed 
David Patterson I Vice President 

01/28/11 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 ~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Na"le and Address of ExistinQ Permittee 

~(1\A~~\{\_\ L()(\·C\.{;Ir(\. Lle_ I 

~.D. ?.,c'{ \~uq t\2.zard 1 \('-( 

Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 

s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

\\.e.c.c 
? . c,. 8u{ dlt't 

State !County 

kJ\\uCKu_ le .s-G t:_ 
Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of __ 1/4 of Section 2 Township G Range l(o 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location dlYr~. frm (N/S) N Line of quarter section 
andl'/'lD ft. from (E/W) 'v{ Line of quarter section. 

WELL ACTIVITY 

[_ Brine Disposal 

~Enhanced Recovery 

1. __ Hydrocarbon Storage 

TYPE OF PERMIT 

! __ ; Individual 

_.K Area 

Number of Wells D J 
Lease Name w; ll icu-'1\. G -Cu~-t.+ Well Number 

TOTAL VOLUME INJECTED 
TUBING-- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

\ 
i \~ \ - • -r""):\ ·----~---~-~~~·---~ ______ ,_ ____________ ~r-------------,_ ____________ -1-------__________ ,_ ____________ -+--------------~ 

r>""-'. 

() 
(j 

\ 

{)_ .\ 
7-~r ~, 

;~; ·~~ .~-

F:i / 
_) '-.: 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

[ S~nature \ \ 

-~~~~ 
Date Signed 

2-fl.J,u 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 4/l0/07 

United States Environmental Protection Agency 
Washington, DC 20460 &EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee 

Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I I 

_.l_L.l_r-.1-L.l_ 
I I I I I I 

--t-r--t-r--t-r--t­_ _l_L_l_i-_.l_L_l_ 
I I I I I I 

wi--+-+---1--+-+---1--1-~E 
r-.l_L_l __ _l_L_.l_ 

I I I I I I 
r--t-r--t-r--t-r--t­
r-.l_L_l __ _l_L_.l_ 

I I I I I I 
s 

INJECTION PRESSURE 

Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of __ 1/4 of Section 3 Township G Range /{_p 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location;;{3Lbtt. frm (N/S) N Line of quarter section 
and '5'50 ft. from (E/W) E Line of quarter section. 

WELL ACTIVITY 

/_ Brine Disposal 

~Enhanced Recovery 

L Hydrocarbon Storage 

Lease Name 1\0YOld 

TYPE OF PERMIT 

i ' Individual 

12;:1 Area 

Number of Wells .l:Y-J 

Well Number 

TOTAL VOLUME INJECTED 
TUBING --CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

' . r- •). 
1..(;:./ . .-./ 

_) 

_) 
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Certification 

r 
I 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Date Signed 

J-}2. Itt::. 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Bobby Rex Coots 
P.O. Box 1269 Hazard, KY 41702 Smilax, KY 41764 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptioc 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section_3_ TownshipG Range 76 f-.l_L.l_ _.l_L.l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

'--t-t--t- --r-r--r- Surface 

_ J._L.l_ ..... J._LJ. _ Location~. frm (N/S) N__ Line of quarter section 

I I I I I I and$0ft. from (E/W) f Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_.l_L.l_ r--.l_L.l_ I Brine Disposal ' I, Individual 
I I I I I I [:2:" Enhanced Recovery L-j Area --r-r--r- r---t-r--r- I Hydrocarbon Storage Number of Wells 6]_ __ _ .l_L.l_ ,_J._L.l _ 

Lease Name Harold B. Rice Well Number KL-609 I I I I I I s 
TUBING - CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 801 950 2416 

February-2010 758.93 850 1809 

March-201 0 694.81 750 1609 

April-2010 637.50 700 1537 

May-2010 562.22 650 1134 

June-2010 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-2010 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

possibility of fine and imprisonment (Ref. 40 CFR 144.32) 

information is true, accurate, and complete. I am aware that there are signific\\es for submitting false information, including the 

Name and Official Title (Please type or print) 

s~\4t-~ "j Date Signed 
David Patterson I Vice President 

01128/11 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4130/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner Jou.r!!Y_ ope:~, LLC 

~\lOJ. 
Ker\-h.AQKy River CoQI Cclrnpan}1 

~-0-bcJ( \al.l'l O..Wt-c\~KY P. 0. 8o'{. ~~ 1, \-bz.cu- d, \(j 4\ 0.)_ 
State I County I pk71tN();~? 

Locate Well and Outline Unit on Kerrfue.Ku lc;'!i e. Section Plat • 640 Acres 

N 
Surface Location bescriptior 

g I I I I I I -- 114 of 114 of 114 of -- 114 of Section 3_ Township Range 70 _ _L_L_l _ _ _l_L_L_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

\'1\ooo0 
--t-1--t- --t-r---t- Surface 

Location ;:;t13Dft. frm (NIS) tl Line of quarter section _ _L_L_l _ _ _l_L_l_ 
and I 'JI/btt. from (EIW) E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
r-_L_L_l_ ~_l_L_L_ ,_ 

Brine Disposal I I Individual I I I I I I I ~nhanced Recovery kMArea f--t-1--t- r--t-1--t- j __ Hydrocarbon Storage Number of Wells L£7 f-_L_L_l_ ,__l_L_l_ 
Htnn.A 1Lu ner - ' ') ,-.. , \ I I I I I I Lease Name Well Number \\\ ~ .._/ 

<J s 

TUBING .. CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
'""\' 'r'l c ""'{ l(:) i ', .~ '_f;.(\ oq ~_,«'.! \ 0 

\'•~ 

•. 
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-~ 

f\,-"U, r\ j 
j \ • .,J. ~ . ~" - -· --~ 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment (Ref. 40 CFR 144.32) 

' ~r;:d Officia\~e (Please type or print) 

1\:r~~ ty,.~ 
Date Signed 

Av I~ 4 m;l"&•~ vA z.f.J,o 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12131/2011 // 

United States Environmental Protection Agency v &EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existina Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat • 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section _3_ TownshipG Range 76 
r-..1-L...l_ f-...l_L...l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
f--J--r--t- f---J--r--t- Surface 

Locatio~"3() ft. frm (N/S) ~ Line of quarter section f-...l_L...l_ f--...l_L...l_ 
andS\Stt. from (E/W) 'E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-..1-L...l_ f--...l_L...l_ I Brine Disposal I !Individual 
I I I I I I G::" Enhanced Recovery J.o::l Area f--J--r--t- ,---r-r--r- I Hydrocarbon Storage Number of Wells 67 __ f-...l_L...l_ _ _l_L...l_ 

Lease Name Henry Turner Well Number KF-70 I I I I I I I s 
TUBING •• CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 863 925 338 

February-20 I 0 839.46 950 269 

March-2010 837.04 925 201 

April-2010 751.79 850 196 

May-2010 695.65 775 122 

June-201 0 0 0 0 

July-201 0 0 0 0 

August-2010 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the Information, I believe that the information is true, accurate, and complete. I am aware that there are sign~nalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ 
Name and Official Title (Please type or print) 

s~~~~\ j Date Signed 
David Patterson I Vice President 01128/11 ..... 

EPA Form 7520-11 (Rev. 12-08) ) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner ( 

•• Jcur-ne~ D9~11Cj· LLQ., .\(cn\Uc:K~ Q1ver Qco\ Cc::f'f\{l~ =\1. a. c 1- \du q \-bz a~c\, -K '{ L\ \lC d. ~ .(). 86>( J.U£1 Muznrd kY '4170~ 
sKentu~t1.1 lco~iC:. Permit Number Locate Well and Outline Unit on 

1<-YAO:slo~ Section Plat· 640 Acres 

Surface Location Descriptior N 

Section _J_ Township & 7(f 
I I I I I I 1/4 of 1/4 of 1/4 of 1/4 of Range f-J._LJ._ f-_l_L_l_ 

Locate well in two directions from nearest lines of quarter section and drilling unit {_p I I I I I I 
Surface O D f--t-r--t- f--t-r--t-

1-_l_L_l_ f-_l_L_l_ Location ?fi...?J ft. frm (N/S) N. Line of quarter section '') \0 
I I I I I I and \1>11) ft. from (E/W) vJ Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 
w I I E 

1-J._L_l_ f-_l_L_l_ '~ Brine Disposal i . ~ Individual I I I I I I Ql:nhanced Recovery ~rea 1--t-r--t- f--t-r--t- I Hydrocarbon Storage ~mber of Wells f,p_j 1-J._L_l_ r-.l_L_l_ 
G. I' 

' ') I I I I I I Lease Name vJ;I/iam ~t~f+' Well Number \1 ... \ i 
; ·~j ' 

s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
~ ... ., ~h?) £) y·) (.p () ,., '2 'J ._)U-i) :,_::;q I~'., 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

'"' 1\ End Official \rue (Please type or print) 

SKe ,\/ 

Date Signed 
· ~·~ .q;1"&~, vA -- ~- '\,\~ 2-hAcQ 

EPA Form 7520-11 (Rev. 8--01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existina Permittee Name and Address of Surface Owner 

coo yJ Jetta Operating Appalachia, LLC Kentucky River Coal Company 

\ !1;\ P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ TownshipG Range 76 r-J._LJ._ r-J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
t---t-r---t- f----t-1---t- Surface 

t-J._LJ._ f-J._LJ._ Location350l::tt. frm (N/S) J'-t_ Line of quarter section 

I I I I I I and \t)'\Stt. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

t-J._LJ._ r-J._LJ._ I I 
Brine Disposal I I Individual 

I I I I I I ~ Enhanced Recovery Lo-:J Area t---t-1---t- ---t-1---t- I Hydrocarbon Storage Number of Wells ~! __ 
r-J.-LJ._ _J._LJ._ 

Lease Name William G. Cornett Well Number KF-716 I I I I I I 
s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 865 910 2604 

February-2010 872.50 925 2159 

March-20 I 0 803.33 875 1862 

April-2010 719.64 800 1595 

May-2010 654.34 750 1297 

June-2010 0 0 0 

July-201 0 0 0 0 

August-2010 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are sig~enalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

[\ 
Name and Official Title (Please type or print) 

Sg\:~(. J Date Signed 
David Patterson I Vice President 

01/28/11 

----EPA Form 7520-11 (Rev. 12-08) 



/ I ··7 ~~6 .3/600 
oris No.%40-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency ///······ 
'1/// Y.EPA ANNUAL DISPOSALIINJ~~~~~~ ;~~~MONITORING REPORT ,l// ,, fiflt{f ~ I -"' 

Name and Address of Surface Owner f ~~\v / 
';;.• 

Name and Address of Existinl'l Permittee 
' ' TDvrn-c:'-l O~<:r(l-\1~. LLC. KcntuQ.Kl ~lve.r- Coo.\ Cunpan11 

.. _ ·' 

/ 
?.D. Bl)'i. ldt..o 9, 1-\crzc:u-d. K '< Yll 0d y.o.ISoy: a cr. Hazard. I<Y'--/'710~ ' 

,.,-•'' 

State County 

IPeey~~~~ 
Locate Well and Outline Unit on 

Kcn.\ucJ<.y lcs'\i ~ Section Plat· 640 Acres 

N 
Surface Location Descriptior 

Section _3_ Township Q; I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Range lv _ _l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- --t-r--t- Surface 

r-_l_L_l _ _ _l_L_l_ Location I lOOft. frm (N/S) L Line of quarter section 

I I I I I I and 1'-JO()tt. from (E/W) E Line of quarter section. 

E WELL ACTIVITY TYPE OF PERMIT w I I I r-_l_L_l _ _ _l_L_l_ 
'~ Brine Disposal I . ; Individual I I I I I I [2 Enhanced Recovery ~Area r--t-r--t- --t-r--t- L. Hydrocarbon Storage Number of Wells JgJ r-_l_L_l _ _ _l_L_l_ 

t\<nru I<- t r ,.. I I I I I I Lease Name Tuvne.Y Well Number I~-~;..) 

s 

TUBING·· CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH )EAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

·~)G ~-\ 0·\ !('() ry~!: D ( 'i 
'--'' 

0, () r· () \.~; ~:: "' .\ u (_) -
' 

,. . .., ... 
t·\:.) ,.,:),· 

. 
I ,A_ i -· . •. 

·.J ·-~~ ' 
..- ,--;-

r ~\\; •,\ \. ·., :1 (- ~ ·~.) 

:./ -· '' '' 
'<>.,/ i 

c; 

\A·,:lU ·" ..)I ' -
! 

,. 
.~-

}\.;fS. i ; .y, ·-· ~ .. 
/ 

/ 1 ·, 
) ( ,,/ ..... j_.f·. -· ' -· ·- ~ .. __,~ ; 

.· 
t \ ... ~.' ~.; l 

•, 
i 

. .. 
-, c"'~,) ~v 

~ • .. ,, 'i 
~· ·~-) 

" -
"-" c ': ' .r~ ~' 

~ i -~· 
/ 

-~· " 
.. ....._._, -., ·, 

- ', 

CJ 
" '>~ ----

\·.J.j.j r 
,_;_ l/ i") 

\ .fo: 
., '•i 

-' ,.._, 
'• -

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

~nd O~al Title (Please type or print) 

~\}.__) 
Date Signed 

!11-b. -~b~ "~ z,.{,.jp 
EPA Form 7520-11 (Rev, 8-01) 



1310001 

OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

S.EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!'l Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, K Y 41702 P.O. Box 269, Hazard, KY 41702 

State County l Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section 3 __ TownshipG Range 76 ,_J._LJ._ _ _l_LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

f--t-r--t- --t-r--t- Surface 

,_J._LJ._ _ _l_LJ._ Location IIOOft. frm (N/S) _.5'_ Line of quarter section 

I I I I I I and \1-100 ft. from (E/W) E Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_LJ._ r-J._LJ._ I Brine Disposal 
' 

i Individual 
I I I I I I /Z Enhanced Recovery L':"J Area --t-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells 6]_ __ _ _l_LJ._ ,_J._L_l_ 

Lease Name Henry Turner Well Number K-150 I I I I I I 
s 

TUBING -CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 701.92 950 3170 

March-2010 884.07 920 788 

April-2010 814.82 900 1448 

May-2010 764.35 800 408 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are signif~nalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

l' 
Name and Official Title (Please type or print) 

~~i~e .\ ) Date Signed 
David Patterson I Vice President 

~~ 1~ro- 01/28/11 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee 

N~~~ddre~s$~urfC~~(;DnL} Jtlul"ne'-\ oye.w:~:1it1~, LLt. 

l.G. Bo~ l~u~ ~~ k'i ~110~ --n.~ 0\rn<::..'ri ~ QJ) Road, 'DcaYbDrfl, tv\ ic:..h; ~a() 
StaK. I County I PKYM~r~ Locate Well and Outline Unit on (n-\t..scku Les\ie. Section Plat· 640 Acres 

Surface Location loescriptior N 
I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section .d3_ Townshiplti Range 1[f 

~J._L_l_ 1-_l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

\~\0\JC~ 
'---t-r---t- r---t-r---t- Surface 

Location~ Ott. frm (N/S) _5_ Line of quarter section _J._L_l_ r-_l_LJ._ 
andJijQ') ft. from (E/W) W Line of quarter section. I I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
_J._L_l_ 1-_l_L_l_ I_ Brine Disposal I_: Individual 

I I I I I I ~Enhanced Recovery QsJ Area ---t-r---t- r---t-r---t- I__ Hydrocarbon Storage Number of Wells ll] _ _l_L_l_ r-_l_L_l_ 
fordScn Ce:a\. ~O')po.11~ K, ' :,8 I I I I I I Lease Name Well Number I '/ .._, 

J s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

"- ..... 
~nd Offici~ Title (Please type or print) 

'K:"~ \L .. .__) Date Signed 

Av·b- ( ,l:fQ~ 'VP zJ)./to 
EPA Form 7520-11 (Rev. 8-01) 



1310005 

OMS No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin11 Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Fordson Coal Company 
P.O. Box 1269 Hazard, KY 41702 One American Road Dearborn, MI 48!26 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ Township H Range 76 _ _l_L_l_ r-.l_L_l _ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- r--t-r--t- Surface 

f-.1-L.l_ r-.l_L_l_ Locatio~() ft. frm (N/S) _'::5'_ Line of quarter section 

I I I I I I and ~ ft. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L.l_ r-.l_L_l_ I Brine Disposal !Individual 
I I I I I I ~ Enhanced Recovery j..j Area f--t-r--t- r-f-1--t- I Hydrocarbon Storage Number of Wells 6]__ f-_l_L_l _ _ _l_L_l_ 

Lease Name Fordson Coal Well Number K-158 I I I I I I 
s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-201 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are signi~lties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) \ 

Name and Official Title (Please type or print) 

s1~ ~(. ) Date Signed 
David Patterson I Vice President 

~ .. ~~ 
01/28/11 

EPA Form 7520-11 (Rev. 12-08) 



OMS No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

0 0 [\ ..&EPA Washington, DC 20460 

!'~\~ ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner 

Jou.rnt.l..j Or<-Kl1i(l~, LLC Hu'ftS' L(Wl'>: 

~·0-fut \~I.Jq, rU~C\t'"Q I K. '{ 4 ll 0 ~ l.o. £>u'{- 11q, H4den. K Y lf 114 9 
State County 

lpkviit®g 

Locate Well and Outline Unit on 
'KentLC.\( \1 Les\;e Section Plat · 640 Acres 

Surface Location Description N 

Section £ Township 1-\ I I I I I I -- 1/4 of 1/4 of 114 of -- 1/4 of Range lu '-_..l_L_..l _ _ _..l_L_..l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- --t-r--t- Surface 

Location lf5l) ft. frm (N/S) ~ Line of quarter section _ _..l_L_..l_ r-_..l_L_..l_ 
andJIOO ft. from (E/W) E Line of quarter section. I I I I I I 

E WELL ACTNITY TYPE OF PERMIT w I I 

_ _..l_L_..l_ r-_..l_L_..l_ I~ Brine Disposal Individual 
I I I I I I £Z Enhanced Recovery 1'>4-Area --t-r--t- r--t-r--t- !_._ Hydrocarbon Storage Number of Wells Lt1 _ _..l_L_..l_ r-_..l_L_..l_ 

Lease Name:J'ton\(.u Wi\5'61'\ (..-\- V..'{.. ~ ji r I I I I I I Well Number ,- lOo( 

s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BSL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

~nd Off~itle (Please type or print) 

K"~~~ 
Date Signed 

..S•~ 4;r'T$f.~ zJ 1.1~(;:) 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 1213112011 

United States Environmentai.Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Hayes Lewis 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 159 Hyden, KY 41749 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 114 of 114 of 114 of -- 114 of Section~ Township H Range 76 ,__l_L_l_ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-r--t- --t-r--t- Surface 

r-...l_L_l_ _ _l_L_l_ Location \oSO ft. frm (NIS) S __ Line of quarter section 

I I I I I I and d!OO ft. from (EIW) E Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

~_l_L_l_ _ _l_L_l_ I Brine Disposal [ Individual 

I I I I I I ~ Enhanced Recovery [..-:l Area 
--t-r--t- r---t-r--t- I Hydrocarbon Storage Number of Wells 6_7 __ _ _l_L_l_ r--...l_L_l _ 

I I I I I I Lease Name Stanley Wilson, ET UX Well Number K-162 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 10 0 0 0 

F ebruary-20 1 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-201 0 0 0 0 

August-20 10 0 0 0 

September-20 I 0 0 0 0 

October-20 1 0 0 0 0 

November-20 10 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) \\ 

Name and Official Title (Please type or print) 

SK:e~~\ ~"~~ ) Date Signed 
David Patterson I Vice President 01/28/1 I 

EPA Form 7520 11 (Rev. 12..08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
{) Name and Address of Existinq Permittee Name and Address of Surface Owner 

)'7\ 0 01" 
; 

Jo\.f'rfl{.'-\ ~if'ICJ, LLC.., \-\\\rta.n Co t:*S 
1'. 0. 16oy I~ l1 q_ 1 \-to;zrw·c\ K.Y4no;;t ~-0. ~o{ ct, 'leC\ad,SS". K. ~ 41lll 

State County 

I p~iA05~~ 
Locate Well and Outline Unit on 

'kf\-\uQ_\(y \.e$\;e Section Plat- 640 Acres 

Surface location Descriptior N 

Section 3 TownshipQ Range }(q I I I I I I 1/4 of 1/4 of 1/4 of -- 1/4 of r-_l__L_l__ r-_i_L_i_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-r--t- r--t-t--t- Surface 

r-.l_L_i_ r-_i_L_i_ location 11~ ft. frm (N/S) -N- line of quarter section 

I I I I I I and/46{) ft. from (E/W) f line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT w I I I E ,__i_L_i_ r-_l_L_i_ ,_ 
Brine Disposal Individual 

I I I I I I r:)S_ Enhanced Recovery M-Area '--t-t--t- r--t-t--t- '~ Hydrocarbon Storage Number of Wells 1Jt 1 _ _i_L_i_ r-_i_L_i_ 
\( .. Yj _..-~ 

\iu.-o\0 B. Riet: ~f-(\\ 3 ~- ... ! I I I I I I lease Name Well Number -" ( 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

r---
ND: Offic(,a~tle (Please type or print) 

SJS:re \l ') Date Signed 

-~ A~..i VP -~, .. ~ JJ1..J,o 
EPA Form 7520-11 (Rev. 8-01) 



!31 0010 

OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Exlslin!l Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Harlan Coots 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 9 Yeaddiss, KY 41777 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptio~ 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section_3_ TownshipG Range 76 _ _l_L.l_ f-J._L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-1--t- "--t-1--t- Surface 

_ _l_LJ._ ._.l_LJ._ Location \130ft. frm (N/S) N _ Line of quarter section 

and lq(l{) ft. from (E/W) E. Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

r-.1-LJ. _ _ J._LJ._ I Brine Disposal 
', I Individual 

I I I I I I ~ Enhanced Recovery lo:':J Area r--t-1--t- --t-1--t- I Hydrocarbon Storage Number of Wells 6]_"' r-.l_LJ. _ _ J._LJ._ 
Lease Name Harold B Rice, ET AL Well Number K-339 I I I I I I 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 733.33 750 400 

April-2010 710 800 1084 

May-2010 651.09 750 707 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 10 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those Individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are si\\t penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

." Name and Official Title (Please type or print) 

S~e .\' 

Date Signed 
David Patterson I Vice President 

01/28/11 .A. ........ h_<:Q'L._ 
EPA Form 7520-11 (Rev. 12-08) J 



_l 

OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA ANNUAL DISPOSALIINJ~~~~~~ ;~~~MONITORING REPORT 11l0 6 t \ 
Name and Address of Existfno Permittee Name and Address of Surface Owner 

JouYn~ qJOO\\~. LLC 
?.o. 6c1- tdl.o'1. t\C\Z.Cl'rd, \C{ 411 o~ 

\l,.O'\hAcJ.\1 f.ive.v Coo.\ Comf(lnL;} 
~-o · Ba¥ auq I Haz.cu-cL K'l 4no;:z 

Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I I 

,-..1-LJ._r-j__LJ._ 
I I I I I I 

,--t-t--t---t-t--t­_j__Lj_ __ j__Lj__ 
I I I I I I 

,_J._Lj_ __ j__LJ._ 
I I I I I I 

--t-t--t---t-t--t­
'-j__Lj_ __ j__Lj__ 

I I I I I I 
s 

County 

les\;c.-
Surface Location Descriptior 

__ 1/4 of 114 of 114 of __ 114 of Section~ Township G Range lL.p 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location d}'5 ft. frm (N/S) li_ Line of quarter section 

and \130ft. from (E/W) E Line of quarter section. 

WELL ACTIVITY 

L. Brine Disposal 

TYPE OF PERMIT 

! Individual 

:kl Area J;;;: Enhanced Recovery 

~~- Hydrocarbon Storage Number of Wells 1!1 

Lease Name FeJ1'}. (;.. Turn{:r Well Number \
JC r; C,C 
\ \ 5 ~--' __/; 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING --CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

~l ~.; •. 
I·~·'·../ 

-}.,!, J i . .,j :; :.) ·• ! :.Jw 

\£P \. .. 
) l i ·.,. _\. 

\~\ 'J'\ . )~! ;; -~ ., 
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' \ \ 
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r· ,, .,_, 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

"\me and 0~ Title (Please type or print) 

~A"'·~> v~~ \J~ 
Date Signed 

EPA Form 7520-11 (Rev. 8-Q1) 



\51 oo l \ 

OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 114 of -- 114 of Section _8_ TownshipG Range 76 r-J._LJ._ 
I I I 

r-J._LJ._ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-r--t- r--t-r--t- Surface 

r-J._LJ. _ _ J._LJ._ Locatio~S ft. frm (N/S) }{__ Line of quarter section 

I I I I I I and \13() ft. from (E/W) E Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.1-LJ. _ _ J._LJ._ I Brine Disposal I Individual 

I I I I I I [:;::::- Enhanced Recovery l-'J Area r--t-r--t- --t-r--t- I Hydrocarbon Storage Number of Wells 6]_ __ 
r--J.-LJ. _ _ J._LJ._ 

I I I I I I Lease Nama Felix G. Turner Well Number KF-355 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 10 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are signif\, enalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

1\ .......... 
Name and Official Title (Please type or print) 

s~ A_\ U'\\J'--- ) Date Signed 

David Patterson I Vice President 
<.... 01/28/ll 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

IJi~ 1':1 
&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner 

JO\\~ (\Jenili~. LLe ~c. rtt~.\.0."' 'l R·.ve r Cca. \ CtcDtJGn\j 
).0. ~i Q\.Q'I m nrc\l K 't L\\lOJ. V-G.~L'( ~ 1 , \-\~-z_Qrc\ 'K '{ 4 \10;) 

State County 

1 p¥:qf\o~tl ~ 
Locate Well and Outline Unit on 

\(((\-\\).C( '-\ LCQ't{ Section Plat - 640 Acres 

Surface Location Descriptioc 

Section _1_ Township G Range 1(; 
N 

I I I I I I 1/4 of 1/4 of 1/4 of -- 1/4 of _ _l_L_l_ r-_l_L_l _ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- r--t-r--t- Surface 

Location 157-Jtt. frm (N/S) J::l Line of quarter section _ _l_L_l_ r-_l_L_l _ 
and f5{X) ft. from (E/W) E Line of quarter section. I I I I I I 

WELL ACTIVITY TYPE OF PERMIT w I I I E _ _l_L_l_ r-_l_L_l_ 1 ... Brine Disposal I ': Individual I I I I I I ~nhanced Recovery ~Area --t-r--t- r--t-r--t- I __ Hydrocarbon Storage Number of Wells fe.1 _ _l_L_l_ r-_l_L_l_ 
Fc/i y: lurnt:.r ¥\ r L:'~/ Li I I I I I I Lease Name Well Number I 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'lEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
\. •')-1! r) C'Y , ( l {k~ L' 1f ll (_ --'~\' ' -- .· ··- I ' 

·r~·~) 1 '2~· l -czj ::) ~--:' 3•:.>) I 
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~ . . .J 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

1"\ N~ Officia·l~le (Please type or print) 

S~r~\~~~ Date Signed 
J,b., A~~ v~ 2.-/z..l cc 

EPA Form 7520-11 (Rev. 8-01) 



131Du/"l.. 

OMB No. 2040~042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existina Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section_O_ TownshipG Range 76 r-...l_L__l_ r-...l_L__l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--t-r--t- r--t-1--t- Surface 

,_...l_L__l_ r--...l_L__l_ Locationl515 ft. frm (N/S) t:l._ Line of quarter section 

I I I I I I and~ ft. from (E/W) E Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ __l_L...l_ r-...l_L__l_ I ' !Individual Brine Disposal I 

I I I I I I ~ Enhanced Recovery [oj Area 

--t-r--t- r--t-1--t- I Hydrocarbon Storage Number of Wells ?_7__ _ __l_L__l_ r-...l_L__l_ 
I I I I I I Lease Name Felix Turner Well Number KF-624 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 779 950 3 

Februal)·-20 I 0 92.31 800 6 

March-2010 823.15 850 0 

April-2010 787.32 900 0 

May-2010 729.57 800 0 

June-2010 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are signlfl~nalties for submitting false information, including the 
possiblilty of fine and imprisonment. (Ref. 40 CFR 144.32) 

r.. 
Name and Official Title (Please type or print) 

Silk ~ 
Date Signed 

David Patterson I Vice President 01/28/11 
"'- -~--

EPA Form 7520-11 (Rev. 12~8) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
N:1ou:;e4e~Jl~ie\tQ.~~~ittc 
-:v.a. 'BG ~ \~\_Q q \-\o:z:.ur-d, K ~ ~l1Gd 

"'\(;;;;~~· "k~~~;-cr;~ \. <'ompan1 
~. 6. Bo-t ~~ 1 fuz.urd, kY Ltl dJ 

State County I PRYitA65Lv ~ 
Locate Well and Outline Unit on 

I( (\1)-\u 0.-~L\ LQS\'1( Section Plat - 640 Acres 

N 
;>urface Location Description 

I I I I I I - 1/4 of 1/4 of 114 of - 114 of Section _3_ Township (j- Range flp c-.l._LJ. _ _ _l_L_l_ 
Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I r--t-r--t- --t-r--t- Surface 

1 ')\a ~)r?J Location R'l0 ft. frm (N/S) _;s_ Line of quarter section _ _l_LJ. _ _ _l_LJ._ 
andt{-1t}tt. from (E/W) C Line of quarter section. I I I I I I 

w I I I I E WELL ACTIVITY TYPE OF PERMIT 

,---.1-LJ._ r-.l._LJ._ 1.. Brine Disposal I _; Individual 
I I I I I I 13-Enhanced Recovery kJ Area r--t-r--t- r--t-r--t- j_ Hydrocarbon Storage Number of Wells U7 ._J._LJ._ 1-J._L_l_ 

Henru -r;jrf't(__Y 
I~ Co'J'l I I I I I I Lease Name Well Number (, f 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

NKd Official0e (Please type or print) 

1\::__\\,..,~ 
Date Signed 

_.· ~~t::.. {A~~ vi'J - 212..1(~ 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
/" 

Name and Address of ExistinQ Permittee Name and Address of Surface Owner v Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, K Y 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

Surface Location Descriptior 
N 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section _3_ Township G Range 76 
,__..l_L_..l_ _ _..l_L_..l_ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--r-r--t- --r-r--t- Surface 

Location t:rl5 ft. frm (N/S) 'S __ Line of quarter section _ _..l_L_..l_ _ _..l_L_..l _ 
andl\-\5 ft. from (E/W) E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _..l_L_..l_ ,__..l_L_..l_ I Brine Disposal [Individual 

I I I I I I ~ Enhanced Recovery l':'J Area 
r--t-t--t- t--t-t--t- I Hydrocarbon Storage Number of Wells 6_7 
,__..l_L_..l_ 

I I I 
r-_..l_L_..l_ 

I I I Lease Name Henry Turner Well Number KF-627 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 10 0 0 0 

February-20 10 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-20 10 0 0 0 

July-201 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

information is true, accurate, and complete. I am aware that there are sig~enalties for submitting false information, including the 

Name and Official Title (Please type or print) 

;~.\) ) Date Signed 

David Patterson I Vice President 
A.~~ 

01/28/11 ,.--
EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

~~\ oo\t\ ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner I 

Journtl\ OpexC\i\~. Lrt 1<. r.?.c.e v. c. 'Bb'f \d.Lt9 t\0.2Qr·a~ K '{ L\ \lOd_ P.D.~o}. au~ HC\ZL~rct <-~ Lf{10t 
State County Permit Number Locate Well and Outline Unit on 
\Zex\.~K~ LeSr~e \( '/ Pc ovsu ~ Section Plat- 640 Acres 

Surface Location Descriptior N 

Section X Township & Range 14 I I I I I I -- 1/4 of 1/4 of 114 of -- 114 of _ _L_L_L_ r-_L_L_L _ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- r--t-r--t- Surface 

_ _L_L_L_ ,_J._L_L_ Location~ ft. frm (N/S) N_ Line of quarter section 

I I I I I I and 5~D ft. from (EIW) e Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 
_ _L_L_L_ r-_L_L_L _ I~· Brine Disposal 1

1
_ .i Individual I I I I I I ~nhanced Recovery L}tArea --t-r--t- r--t-r--t- I__ Hydrocarbon Storage Number of Wells l.JJ.7 _ _L_L_L_ r-_L_L_L_ 'if R:l't\{ lu..-n-er I< . y-'~--.. ""J I I I I I I Lease Name Well Number { \. I I 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

n ~nd OfficiaJ~Ie (Please type or print) 

-~~\~~ 
Date Signed 

AJ·~ A~~ VP 2ldc\:l 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existina Permittee Name and Address of Surface Owner 

Lj Jetta Operating Appalachia, LLC Kentucky River Coal Company i) i fa I P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat • 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section_S_ TownshipG Range 76 r-.l_L.l_ r-.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--t-r---t- --t-r---t- Surface 

Location~5 ft. frm (N/S) .l::l_ Line of quarter section r-.l_L.l _ _ _l_L.l_ 
andSID ft. from (E/W) E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

,--.l_L.l _ _ _l_L.l_ I Brine Disposal : I, Individual 

I I I I I I G:: Enhanced Recovery L-::J Area --t-r---t- --t-r---t- I Hydrocarbon Storage Number of Wells 67 --_.l_L.l _ _ _l_L.l_ 
Lease Name Felix Turner Well Number KF-707 I I I I I I 

s 

TUBING ··CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-2010 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are sig~enalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

1\ " Name and Official Title (Please type or print) 

Si1~n~\L~ \ Date Signed 
David Patterson I Vice President 01128/11 

'--
EPA Form 7520-11 (Rev. 12-08) 

I 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

··~~,r~;:r ~e~"\.':;'"LLc 
Name and Address of Surface Owner 

-K. c .C' .Q 
t..\!lDl . c. bof \~uS \-\C\-rO.rd .~'( '-\\lO'd_ ~.( . be'{ J.G'1 \tcrz.o.rc\, -K ~ 

State County I Pe~ l\0;\-t ~ Locate Well and Outline Unit on 
Kc:{\:\-u.Q k '-\ \..c~\i c Section Plat - 640 Acres 

Surface Location Description N 

@,- 1Lt 
I I I I I I 114 of 1/4 of 114 of -- 1/4 of Section .d.. Township Range _ _l_L_L_ _ _L_L_L _ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r --r-r--t- --r-r--t- Surface 

_ _L_L_L _ _ _L_L_L_ Location~Dtt. frm (N/S) R Line of quarter section \')\ 0 0 \ J and J\ ?ftt. from (EIW) W Line of quarter section. I I I I I I 
WELL ACTIVITY TYPE OF PERMIT w 

I E 
_ _L_L_L_ r-.l_L_L_ ~-~ Brine Disposal I Individual ,_ 

I I I I I I ~Enhanced Recovery .><\.Area --r-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells ul 
-~-~ _ _L_L_L_ r-.l_L_L_ v ~"'""" 

t '"! t"·. "'J I I I I I I Lease Name \t.J; I \i!.\m ~.Com~* Well Number \\ r ;u! 
s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'lEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

:lcit' O'i tj~') I~ J ?{c;c (J' r) ',_£.: 

\-e,, c) ,--1 ~?"'1 
l ..J i 

---~6 ! ·_ .• 
}- -._/ 

c;;1 .• 
·-; - ) I \· \ -·· l)' '(') ,_._.... --

f\ .-.-~\\ \ ::. .. 
'{. -~-- ' ';>":-t,_! l - •'o>" .. • 

l·} :_)I 
'! 
! . 

\J -- r/-1 (J /) ) -->\··-; \,..: l l~ 

::::; ··-/ \0-.: ; r~[\ .. 

.:~~ . ) .. 

() ~) (\ '~ r' ;\ 

) "-'t_-\ ·-· .... .. 
~/ 0 ,) ~ / ' ::1 ... · .. \ ',.-e/ [ 

".-.,...../ I . -
~ .. :C \ ·r ·:-; 

•_/ . ._// 

,_. -
/· 

~) l<: . . ) -· 
.'"::' .. ) 

..·· 
f- f 7"· ._J ., I •J \_... ' ' . '-· 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

'"' N~t;:,d Official Tip_,(P/ease type or print) 

R~t.~) 
Date Signed 

l A.J '1:::.. .A.~~ y/J. 2-/'l,liO 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/3112011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
/ Name and Address of ExistinQ Permittee Name and Address of Surface Owner 

\l' c 6 
·( Jetta Operating Appalachia, LLC Kentucky River Coal Company I ) P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 114 of 114 of 114 of -- 114 of Section 3__ Township G Range 76 r-_.l_L_.l_ 
I I I 

r-_.l_L_.l_ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-t--t- --t-r--t- Surface 

r-_.l_L_.l _ _ _.l_L_.l_ Locatio~. frm (NIS) ~- Line of quarter section 

I I I I I I and.3\'l5ft. from (EIW) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-_.l_L_.l _ _ _l_L_l_ I Brine Disposal I !Individual 
I I I I I I ~ Enhanced Recovery l-':J Area f--t-t--t- --t-t--t- I Hydrocarbon Storage Number of Wells ~7 

-r-...l_L_.l_ 
I I I 

r-...l_L_l_ 
I I I Lease Name William G. Cornett Well Number KF-709 

s 

TUBING --CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-2010 0 0 0 

August-20 l 0 0 0 0 

September-20 I 0 0 0 0 

October-20 l 0 0 0 0 

November-2010 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

information is true, accurate, and complete. I am aware that there are si\\enalties for submitting false information, including the 

·~ ~ 
Name and Official Title (Please type or print) 

~g~ \l ~ 
Date Signed 

David Patterson I Vice President 01/28/11 
' ./i. .f\... v-

EPA Form 7520-11 (Rev. 12-08) 
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OMB No. 2040-0042 Approval Expires 4/30/07 

&EPA 
United States Environmental Protection Agency 

Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Na{"e and Address of ExistinQ Permittee Name and Address of Surface Owner ·,JIJU.r~~'\ u~~rt:x\\f\9, t-LC.. k. Q. c_ .c_ 
r. 0. Bo';( l:l ~ q -\-\a. 'lOrd, K'l' L\\10:{ l> .D. Roy a lt q Hawrd KY cfl70/ 

w 

locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I I 

_j__L.l_r-_L_L_L_ 
I I I I I I 

--t-1--t-"--t-r--t­
r-j__Lj__._j__L_L_ 

I I I I I I 
1--+-t-+-t-t--t--t--+--+-t-i E 

r-j__L_L_,__L_L_L_ 
I I I I I I 

r--t-1--t-'--t-r--t­
r-j__Lj_ __ _L_Lj__ 

I I I I I I 
s 

INJECTION PRESSURE 

Surface Location Descriptior 

__ 1/4of 1/4 of 1/4 of- 1/4 of Section 2 Township G Range ell 
locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Locatio~ ft. frm (N/S) ~ Line of quarter section 
and'f40tt. from (EIW) W line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

: Individual 

N..Area 
1 .. Brine Disposal 

~nhanced Recovery 

L. Hydrocarbon Storage Number of Wells _(,Ql 

Lease Name t-ten 1- U Well Number 

\ 6o\~ \~ 

TOTAL VOLUME INJECTED 
TUBING -·CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXJMUM PSIG 

1~~=--~~~--~~Ji __ ~ __ ~:~;_: __ ~-----~--~--~----4-------'-f---+--------~---------r--------1 

_) ) 

() 0 

r; :. 

1!! 0 1 .:_ 

(J 

i -­' -..._.. 

I 1 i 
i 

Certification 

attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

S'r\nature 

~ L~~ 
' 

Date Signed 

,_j,}.-c 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 
Washington, DC 20460 ~EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee 
Jetta Operating Appalachia, LLC 
P.O. Box 1269 Hazard, KY 41702 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

r-.l_L_l __ _l_L_l_ 
I I I I I I 

r--t-r--r---r-r--r­
_ _l_L_l __ _l_L_l_ 

I I I I I I 

_ _l_L.l_r-.l_L_l_ 
I I I I I I 

--t-r---t-r--t-r---t­
_ _l_L.l_r-.1-LJ._ 

I I I I I I 
s 

INJECTION PRESSURE 

Name and Address of Surface Owner 
Kentucky River Coal Company 
P.O. Box 269 Hazard, KY 41702 

State 

Kentucky !
County 

Leslie 
1 

Permit Number 

KYA0568 
Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of __ 1/4 of Section _2_ Township G Range 76 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location 2025 ft. frm (N/S) s__ Line of quarter section 

and 940 ft. from (E/W) W Line of quarter section. 

WELL ACTIVITY 

I Brine Disposal 

G:' Enhanced Recovery 

I Hydrocarbon Storage 

Lease Name Henry Turner 

TYPE OF PERMIT 

: !Individual 

loj Area 

Number of Wells 6]__ 

Well Number KF-797 

TOTAL VOLUME INJECTED 
TUBING -CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 810 850 1864 

February-20 I 0 799.46 850 1467 

March-201 0 728.33 780 1313 

April-2010 655.36 750 1207 

May-2010 603.91 680 1330 

June-20 I 0 249.50 268 150 

July-20 I 0 246 256 169 

August-20 I 0 256.75 272 176 

September-20 I 0 259.50 265 164 

October-20 I 0 255 265 106 

November-20 I 0 246 260 446 

December-20 I 0 254 258 981 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are signifilfnt nalties for submitting false information, including the 
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ 

Name and Official Title (Please type or print) S r~ture • \i ) Date Signed 
David Patterson I Vice President 0 I /28/ II 

~ ~ ......... 
EPA Form 7520-11 (Rev. 12-08) 

/ 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 &EPA 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT A 
Name and Address of Existino Permittee 

J ~\.l.'rt'le.~ Gper<l-\;.ll<j , LLC... 
l. G. P G} ld ~ '1 t\O.za. r c.\ , K Y 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I I I I r-J._Lj_ __ _l_LJ._ 
I I I I I I 

r--t-r--t-r--t-r--t­
r-j__Lj__f-J._LJ._ 

I I I I I I 

,__l_LJ._r-J._LJ._ 
I I I I I I 

r--t-r--t-r--t-r--t­
_j__Lj__r-J._LJ._ 

I I I I I I 
s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

~e'i: Lew iS 

v.o. B·:.-f. \51, \-{'(c\e:n 
0 0 \ I 

\!Jj 
K'l' '4\lt..t 9 . 

County 

Us\;{. 
Surface Location Description 

__ 1/4of 1/4 of 1/4 of __ 1/4 of Section J3.. Township H Range 7(f 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location L\15" ft. frm (N/S) J1. Line of quarter section 
and 1\-'50 ft. from (EIW) 'f\. Line of quarter section. 

WELL ACTIVITY 

'~- Brine Disposal 

[2; Enhanced Recovery 

~~- Hydrocarbon Storage 

TYPE OF PERMIT 

I ; Individual 

~Area 
Number of Wells Lo.l 

Lease Name FQ..dSbr\ Cca\ C()f()vctm)\ Well Number 
u 

TOTAL VOLUME INJECTED 
TUBING .. CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

-::J(}.f\ .-;9 •w 

F"\:J l 
f'\·-i ;_,. : 

't\ ii)._ o~ 
....; 

__..,-

0 J.)\'t 1 --
\"' ' u:\ ......lv \--\ __ j 

~-._.I 

'\ Q'\ ( t\.yl·l I I 

' c"" c;l ~''( 0 () 
\ 

·' .... / ~ -c<J ',\ \_'·';' 
' 

/ 

/ ! 
·. j 

(' 
,/ C) 

I ::;5 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Date Signed 

EPA Form 7520-11 (Rev. 8-01) 
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OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!:l Permittee Name and Address of Surface Owner Jetta Operating Appalachia, LLC Hayes Lewis 
P.O. Box I269 Hazard, KY 4I702 P.O. Box I 59 Hyden, KY 4I 749 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descrlptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ Township H Range 76 r-J._LJ._ r-J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--r-r--r- r--t-r--t- Surface 

r-J._LJ._ r-J.-LJ._ Location 415ft. frm (N/S) ~ Line of quarter section 

I I I I I I and \\50 ft. from (EIW) 'W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-J.-LJ._ ._.l_LJ._ I Brine Disposal I !Individual 
I I I I I I G: Enhanced Recovery ~Area r--t-r--r- --r-r--r- I Hydrocarbon Storage Number of Wells ()7___ .__l_LJ._ _.l_LJ._ 

Lease Name Fordson Coal Co. Well Number KL-372 I I I I I I 
s 

TUBING -CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 930 990 I687 

February-20 I 0 907.14 950 1255 

March-2010 85I.85 900 928 

Aprii-20IO 757.14 950 I I83 

May-20IO 645.65 700 I I08 

June-201 0 0 0 0 

July-20I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20IO 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) -\"\ 

Name and Official Title (Please type or print) 

s~~h\l. J 
Date Signed 

David Patterson I Vice President 
OI/28/I I 

EPA Form 7520-11 (Rev. 12-08) 



• 
OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner 

.kr-ne'-\ Ofe~~. LLC. \)c.W\i:\.._\ L~v .. ::)l0 
\~\ 0~ ~~ V.O. 'Bey \'J\.t \\o:z.Cl.rd, K '< 4\lO~ Yc<ldd'..Ss, K ~ '-\\tTl 

State I County ~P~~~m% 
Locate Well and Outline Unit on 

"'~\(.'-\ \...< 'S\'1 c. Section Plat- 640 Acres 

Surface Location Descriptio~ N 

Section _3_ Township ~ Range ll_r 
I I I I I I 1/4 of 1/4 of 1/4 of -- 1/4 of 1-_L_L_L_ ,_.l_L_L_ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
~-t-r--t- c--t-r--t- Surface 

r-.l_L_L_ ,__L_L_L_ Location \\>-)() ft. frm (N/S) _ci_ Line of quarter section 

I I I I I I and \'\DC ft. from (E/W) W Line of quarter section. 

E WELL ACTIVITY TYPE OF PERMIT w I I I r-_L_L_L_ ,_.l_L.l_ [_ Brine Disposal Individual I I I I I I ~ Enhanced Recovery ~Area r--t-r--t- c--t-r--t- L Hydrocarbon Storage Number of Wells _L 1 ~ tt'J-~.J_L.l_ '-_L_L.l_ 
fM.son Cwl &-noo.nLA \\L-LfJ2 I I I I I I Lease Name Well Number 

q s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'fEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

JrJ,, CYi - 1' ~ 1' \ .. J < 

_, ... -.,...-.,.., 

; -~ :._; k "J,\( 
..,_ 

·-.. 

_F~ .\. o1 '?', ~- "[Li ... 
; >T"<+ .J 

~ I 1 

,,~ J. '( --~ \'s D l 
.. .. - ' j } 

-:', r i -: __ ) \ 

' ,..._...- -- ... 

ft'\ f\. . -c\ -'--/·. .. -
;_; .--:) .. - ·, ·--\ n ({}Jj Q<\ .. I ·-· -

~ 
_, 

C) 
p, \ . \h C)1 0 i,) ', __ -r' 

v·.,.JJ 

-· ': '1 -__ ) J ~ \--- / 
; 

I .. ~- .. / 
J 

/-) -<" J\\y: .. Y\ 0 , __ _) 
~....,_.....· 

/, 
.J 

.·)•; ) () u --..,.4.:.• •· 
l ,• 

'J -
' ;""• ~ r. \ 

J 
,~ .. >..._ \ ;,_,.;: 

N-..;\1 
- () 0 0 , I 
1 ' ' '.J 

., 
•'j c ' '• 

' \ ;>!C' (._; j ... j 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment (Ref. 40 CFR 144.32) 

("'\. \\ t; :~i~:~~~e or;;t) ~\l~ 
Date Signed 

zJn:J,o 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin~ Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Dewey Lewis 
P.O. Box 1269 Hazard, KY 41702 Yeaddiss, KY 4!777 

State J County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 114of Section _3_ TownshipG Range 76 _.l_L.l_ r-.l_L.l_ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- r--t-r--t- Surface 

Location 1\'5 0 ft. frm (N/S) t-1__ Line of quarter section _.l_L.l_ r-.l_L.l_ 
and ROO ft. from (E/W) W Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L.l_ r-.l_L.l_ I Brine Disposal 
' 

! Individual 

I I I I I I [Z Enhanced Recovery ~Area r--t-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells 6"7__. 
r---.1-L.l _ _ .l_L.l_ 

I I I I I I Lease Name Fordson Coal Co. Well Number KL-442 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2010 0 0 0 

February-20 I 0 0 0 0 

March-2010 641.67 800 379 

April-2010 716.07 800 58! 

May-2010 673.9! 700 294 

June-2010 0 0 0 

July-2010 0 0 0 

August-201 0 0 0 0 

September-20 I 0 0 0 0 

October-20!0 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are signiflc\\lties for submitting false information, Including the 
possibility of fine and imprisonment (Ref. 40 CFR 144.32) 

\ 
Name and Official Title (Please type or print) 

Sir~ l~ ) Date Signed 

David Patterson I Vice President 
A 

01/28/ll 
c::::... 

EPA Form 7520-11 (Rev. 12-08) j 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 ~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name and Address of Existinq Permittee Name and Address of Surface Owner 
fu...-«"'fr \--\ cnd.r i. "{ JDu.K\c.'-\ C\)<::~~ ,LLC.. 

R.D. Bo-{ \auc; \\o.Z-o.'rc\, ""'" 4\loa L\l~~ ~C\S-ter 2ooo.CrabcrQ'nc.ro,-KY4D-W1 
Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

r-_l_L_l_r-_l_L_l_ 
I I I I I I 

r--t-r--t-r--t-t--t­
r-_l_L_l_,__l_L_l_ 

I I I I I I 

'-_l_L_l __ _l_L_l_ 
I I I I I I 

r--t-r--t---t-r--t­
r-_l_L_l __ _l_L_l_ 

I I I I I I 
s 

INJECTION PRESSURE 

Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of __ 1/4 of Sectiond3._ Township\-\. Range llQ 
Locate well in two directions from nearest Jines of quarter section and drilling unit 

Surface 

Locatlond3LD ft. frm (N/S) ~Line of quarter section 
ancid.CD ft. from (E/W) 'v\.1 Line of quarter section. 

WELL ACTIVITY 

I Brine Disposal 

~ Enhanced Recovery 

TYPE OF PERMIT 

; Individual 

1>4 Area 

I Hydrocarbon Storage Number of Wells 111 
Lease Name farm.o-- ttt:Ylc\n'( 

I 

TOTAL VOLUME INJECTED 

Well Number 

TUBING --CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

JCtJ\ 0'~ 0 
:<' 

I h., /'" 
I- (\ \}. l) 1 

~4~, 

I 

.. 

. ) 

(_) cJ 
i 

,_/ 
-__./ -

j .j 

0 ; •. ! 

' 
: 

"""' i I 4 I ,.,_ 
I \ i \_,.J,r" l 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Date Signed 

EPA Form 7520-11 (Rev. 8-01) 
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OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin~J Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Fanner Hendrix 
P.O. Box 1269 Hazard. KY 41702 4 765 Lancaster Road, Craborchard, K Y 40419 

State I County I Permit Number locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ Township H Range 76 
r-.l_L.l_ 

I I I 
r-.l_L.l_ 

I I I 
locate well in two directions from nearest lines of quarter section and drilling unit 

r--t-r--t- :--t-t--t- Surface 

r-.l_L.l _ _ .l_L.l_ locatio~&O ft. frm (N/S) ~-- line of quarter section 

I I I I I I andatJJ ft. from (E/W) W line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

;-.1-L.l _ _ .l_L.J_ I Brine Disposal 'I !Individual 

I I I I I I ~ Enhanced Recovery L-::J Area 
--t-r--t- --t-t--t- I Hydrocarbon Storage Number of Wells 6]__ _.l_L.l_ r-.l_L.J_ 

I I I I I I lease Name Farmer Hendrix Well Number KL-516 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 924 950 1820 

Fcbruary-20 I 0 900.89 950 1559 

March-2010 859.63 925 1317 

April-2010 741.07 900 1097 

May-2010 663.04 700 972 

June-201 0 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are sig~enalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ 
.. ~ Name and Official Title (Please type or print) 

I~ ) Date Signed 
David Patterson I Vice President 

01/28/1 I 

"'""""' -EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
1\ Name and Address of Existina Permittee Name and Address of Surface Owner 

i~\ 0 0 \:Y' jcu. me'-\ C>Qe r-o:\\ ~ • L Le. 'Rice BrtMJe'r'S "-'\'.neYO \ s-
~.o. Bo¥ \d\__QC.. fumr-c\. ¥8 L\\l O.J \b.·,()\Sv·. \ k ¥-,.'{ ~\ciD~ \ 

State County 

lp~v~r:~ 
Locate Well and Outline Unit on 

k~¥..~ L.e'S\i e: Section Plat - 640 Acres 

Surface Location Descriptior N 

Section 3._ Township G-I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Range j{.p _ _l_L_l_ _ _l_L_l _ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- --t-r--t- Surface 

Location 1100 ft. frm (N/S) ___tl__ Line of quarter section _ _l_L_l_ _ _l_L_l _ 
and \4Ct ft. from (E/W) W Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
_ _l_L_l _ _ _l_L_l_ I. Brine Disposal Individual 

I I I I I I ~Enhanced Recovery ~Area --t-r--t- --t-r--t- L. Hydrocarbon Storage Number of Wells _lgJ _ _l_L_l_ _ _l_L_l _ 
Lease Name :{:<;,C'e \?;,rtrt\lers .1<1~rtem\S' Y\L· r. 1\r, I I I I I I Well Number ,~._,, cl"' 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG -y. . 
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\• ".,-\': ·., . :·,I -· . 
v ·-·' 

...-', '! ·--

~\ i~~' ( l •' 
J -.· 

\ 

- ' -t· ' Lt .J -~ 
'~~~ .. 

/ - :···\ l) '\ ~) + f _,.. ~ ·~ ... -· 
·:; .. \.\ 

"' 
'_, J __ ) 

·-· 
() . () f \· _.~: 

= ' 
·, 

- / 

'-' 

0 =~-_:'~ .';. "- \-·' (l j . _ _) . 
--

,_,1 -- t J -~ ....// __ / 
. ---· 

\ 0 0 r ~ i ' I t) -~··J ,_ ., 
~ ' .. 

' •· .. () i . .. . \. v 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

End Officia~~e (Please type or print) 

S~r~ ~~ 
Date Signed 

. ~ ~"fn;a\~ v~ z/).. }fa 
EPA Form 7520-11 (Rev. 8-01) 
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OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Rice Brothers Mineals 
P.O. Box 1269 Hazard, KY 41702 Painstville, KY 41204 

State l County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptio~ 

I I I I I I 1/4 of -- 1/4 of 1/4 of -- 1/4 of Section _2_ TownshipG Range 76 f-_L_L_L_ _ _L_L_L_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

f--t-r--t- --t-r--t- Surface 

f-_L_L_L_ _ _L_L_L_ Location 11()0 ft. frm (N/S) J-.l Line of quarter section 

I I I I I I and\-\()() ft. from (EIW) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

f-_L_L_L_ _ _L_L_L_ I Brine Disposal /Individual 
I I I I I I f.2:" Enhanced Recovery L':j Mea --t-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells 6]__ _ _L_L_L_ r-.l_L_L_ 
I I I I I I Lease Name Rice Brothers Minerals Well Number KL-542 

s 
TUBING - CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-2010 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-20 I 0 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

Scptember-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) ' \'\ 

Name and Official Title (Please type or print) 

s)~ ~· ~ 
Date Signed 

David Patterson I Vice President 
.J'.... 01/28/11 

I,.,. 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30107 

United States Environmental Protection Agency 

-&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existino Permittee Name and Address of Surface Owner 

\'1\Go')-\ Jcurney C\X-rQ\\fX), L.I.C. UC:L._,::,\0 Le\JJ~S 
\>.G. '£0(. \QI..Q~ \\C\.L-Qrc\ 1 -K Y "\noa \cC\dc\1$'<; \('{ 4\lll \ 

I 

State I County Jpt<qjAO;? Locate Well and Outline Unit on ¥-cn\uay lt~ic. Section Plat· 640 Acres 

Surface Location Descriptlor N 

Section _3_ Township G Range lv I I I I I I 114 of 114 of 114 of -- 114 of r-J._LJ._ c...J._L_L_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-r--t- --r-r--t- Surface 

Locationd\'5Ctt. frm (N/S) ~ Line of quarter section r-J._LJ. _ _ _L_LJ._ 
andcl\d:ft. from (EIW) C Line of quarter section. I I I I I I 

WELL ACTIVITY TYPE OF PERMIT w I I E 

r-J._LJ._ ~J._LJ._ L Brine Disposal i .! Individual I 

I I I I I I ~Enhanced Recovery Y.l Area r--t-r--t- --r-r--t- L Hydrocarbon Storage ~mber of Wells _(Q] r-J._LJ._ 
I I I 

r-J._LJ._ 
I I I Lease Name fords on Clct\ CtmltlnlA Well Number ~,L uiO 

u s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'lEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

\\ 
~Officia,11e (Please type or print) 

~re \l. Date Signed 

~~ A~ VP ~· ~-~ ul./to 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinu Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Dewey Lewis 
P.O. Box 1269 Hazard, KY 41702 Yeaddiss, KY 41777 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

Surface Location Descriptior 
N 

i I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section_]_ TownshipG Range 76 
r-_L_L_l_ r-_l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--t-r--t- r--t-r--t- Surface 

Locationa\St) ft. frm (N/S) bl__ Line of quarter section r-_L_L_l_ r-_l_L_l_ 
and~. from (E/W) E: Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

,__l_L_l_ r-_l_L_l_ I Brine Disposal 1. Individual 

I I I I I I 1:2.:' Enhanced Recovery ~Area 
r--t-r--t- '--t-r--t- I Hydrocarbon Storage Number of Wells ~7-
,__L_L_l_ '-_L_L_L_ 

Lease Name Fordson Coal Company Well Number KL-61 0 I I I I I I 
s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 625 650 37 

April-2010 640.71 750 871 

May-2010 586.96 650 611 

June-201 0 0 0 0 

July-2010 0 0 0 

August-2010 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-2010 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are signifl\\lties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

t.. 
Name and Official Title (Please type or print) 

S~n~~\lA~ j 
Date Signed 

David Patterson I Vice President 01/28/11 
/ 

EPA Form 7520-11 (Rev. 12-08) 

/ 



OMB No. 2040-0042 Approval Expires 4/30107 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner 111 .. l.v'Y!€4 ~\~ 

4\tO~ 
De.~...e~':J l-<.\.,::;1 <; 

K~ 4\lTl 
).O.Boi \cili q rd.~ (-:~{)€\ .a\ t:::x_\~vey'-\ ~-c.o..dd\55", 

Stat}:;.e 
cour_esl;r· v IPR~Ao~a 

Locate Well and Outline Unit on 

\~\._\ Section Plat - 640 Acres 

N 
Surface Location Des~riptior 

I I I I I I -- 114 of 1/4 of 114 of __ 114 of Section .J.. Township G Range 7& ,__l_L_l_ c__l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

/''}' f---t-r--t- ~--t-1---t- Surface 

LocationiYQ ft. frm (NIS) 1'\ Line of quarter section f-_l_L_l _ _ _l_L_l_ 
and!l15 ft. from (E!W) W Line of quarter section. 

r~oo J I I I I I I 
w I I I E WELL ACTIVITY TYPE OF PERMIT 

,-_l_L_l _ _ _l_L_l_ I_ Brine Disposal i Individual I I I I I I g_Enhanced Recovery IX!: Area '--t-r--t- --t-r--t- I ___ Hydrocarbon Storage Number of Wells ul_ _ _l_L_l _ _ _l_L_l_ 
Forctsz:n Qal C'ol)')i)Qn\...f y· --1-')..f', I I I I I I Lease Name Well Number ,L \J_..¥~", ...... J 

(J s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'fEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

._)i"; 1\ 
~'- cl (o1~J 1UC) (c I. .:zs 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ J\ 
]S;;l:al{J:= t\e :r ~~t) JS: ~~ Date Signed 

- 2-J), J(t:) 
EPA Form 7520-11 (Rev. 8-01) 
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United States Environmental Protection Agency 

/ &EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner 
Jetta Operating Appalachia, LLC Dewey Lewis 
P.O. Box 1269 Hazard, KY 41702 Yeaddiss, KY 41777 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 114 of -- 114 of 1/4 of -- 114 of Section_3_ TownshipG Range 76 r-.l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

---t-r---t- r---t-r---t- Surface 

Locationl'l"!Stt. frm (N/S) N Line of quarter section _ _l_L.l_ r--.1-L.l_ 
and 1\15 ft. from (EIW) W Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
_ _l_L_l_ r-.l_L_l_ I Brine Disposal ' ! Individual 

I I I I I I /Z Enhanced Recovery 1.-::::J Area ---t-r---t- r---t-r---t- I Hydrocarbon Storage Number of Wells 6]__. _ _l_L_l_ r--.1-L.l_ 
Lease Name Fordson Coal Company Well Number KL-630 I I I I I I 

s 

TUBING -CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-201 0 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20!0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 

possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

information Is true, accurate, and complete. I am aware that there are signlfi\\alties for submitting false Information, Including the 

Name and Official Title (Please type or print) 

Sir~\ ~ 
Date Signed 

David Patterson I Vice President 
0 l/28/II ..... \""' 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner 

(' (UOJ.Y Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section _2_ TownshipG Range 76 r-...l_L_l_ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-r--t- --t-r--t- Surface 

'-J._LJ._ _J._LJ._ Location 2025 ft. frm (N/S) $._ Line of quarter section 

and 'aoo ft. from (E/W) W Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

'-J._L_l_ rJ._LJ._ I Brine Disposal !Individual 

I I I I I I !Z Enhanced Recovery f.v'J Area --t-r--t- r-t-r--t- I Hydrocarbon Storage Number of Wells 67 .. _ J._LJ._ r-J._LJ. _ 
Lease Name William G. Cornett Well Number KP-906 ? I I I I I I -s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 903 950 2006 

February-2010 891.07 950 1946 

March-2010 832.22 900 1570 

April-20!0 750.18 850 3188 

May-2010 702.17 775 3174 

June-20 I 0 242.50 250 448 

July-20 10 256.25 260 443 

August-20 I 0 256.25 270 458 

September-20 I 0 251.25 260 452 

October-20 I 0 252.50 260 257 

November-20 I 0 248.25 255 806 

December-20 I 0 245 250 2277 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are signif~nalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

\ 
Name and Official Title (Please type or print) 

si~ \ j Date Signed 
David Patterson I Vice President 

\l""(\l- Ol/28/ll 

EPA Form 7520-11 (Rev. 12-08) 

) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner 

~\.u--ne~ ~erac\1~. L-LC , 
f.(). f. ldl.oq,_ t-\az_ard,-KY tillO:t 

th~ + E(v4 Le-wiS 
P.o. Roy. /5'7, l+{dtil, /( Y t./I?L/9 

Locate Well and Outline Unit on s~emucb."' j co(eS,;e lpkYM'~x Section Plat - 640 Acres 

N 
Surface Location Descriptior 

Section J, S Township H IL, I I I I I I 1/4 of 1/4 of 1/4 of -- 1/4 of Range _ _l_L.l_ ,.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

iJ\c~aJ --t-r--t- --t-r--t- Surface 

_ _l_LJ. _ _ J._L.l_ Location I "\ll ft. frm (N/S) _ ') _ Line of quarter section 

I I I I I I and~ -X D ft. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT _ _l_LJ. _ _ J._LJ._ I Brine Disposal I : Individual 
I I I I I I ;:E---Enhanced Recovery J><t.Area --t-r--t- --t-r--t- '~- Hydrocarbon Storage Number of Wells U:J. _ _l_L_l _ _ J._L.l_ 

Lease Name tGrd')t; rt Kt i'"' ,..._ r I I I I I I Coo.\ (};,rnpqoq Well Number - / ~._) ':::_o 
0 s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

(',. 
Nr;::fficial )1 (Please type or print) 

SE:r~ \~~~ 
Date Signed 

~1::.,. I ;4\rtlr..~~ \(P 
<:. l[J,-u 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12131/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin~ Permittee Name and Address of Surface Owner ' '1-Jetta Operating Appalachia, LLC Hayes & Elva Lewis I'~! co:} J P.O. Box I269 Hazard, KY 41702 P.O. Box I59 Hyden, KY 4I749 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat • 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ Township H Range 76 r-J._L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r---t-r--t- --t-r--t- Surface 

Location 150ft. frm (N/S) 15'__. Line of quarter section r-J._L_l_ _ _l_L_l_ 
and~ ft. from (E/W) ~ Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r--J._L_l_ ,_J._L_l_ I Brine Disposal I, ]individual 

I I I I I I ~ Enhanced Recovery !.o-::J Area 
r---t-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells 6]__ 
r-J._L_l_ 

I I I 
r-J._L_l_ 

I I I Lease Name Fordson Coal Company Well Number KL-755 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20I 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-2010 0 0 0 

July-20 I 0 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20IO 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are signifnnalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

i\ --" Name and Official Title {Please type or print) 

:r~\ ) Date Signed 
David Patterson I Vice President 01/28/li 

~ ........ 
EPA Form 7520-11 (Rev. 12..08) 

I 



OMS No. 2040-0042 Approval Expires 4/30/07 
United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existino Permittee Name and Address of Surface Owner 
Jou~'~\)tro:£~, LLe 

~(10~ 
~.J?.C.C-

l\llG\ 
:v.a. ;fAt ldll \bmrd l r<d v.o. "5wx d\..t'1 I +\Q2Qrc\ I Ky 

Locate Well and Outline Unit on Sta~et\t\J.~l\ I CoU~\\t IP~t~ Section Plat • 640 Acres 

Surface Location Descriptior N 

Section d_ Township @-Range~~ 
I I I I I I -- 1/4 of 1/4 of 114 of -- 1/4 of r-J._LJ._ ._J._LJ._ 

Locate well in two directions from nearest lines of quarter section and drilling u~ I I I I I I r--t-1--t- '--t-1--t- Surface 
. 1 r;}-r-J._LJ._ ,-J._LJ._ Location ~?ft. frm (N/S) .il_ Line of quarter section f') \ Q l 

I I I I I I an~tltt. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT ,_J._LJ._ _ _L_LJ._ '- Brine Disposal ' Individual I I I I I I ~Enhanced Recovery ~Area "--t-1--t- --t-1--t- j ___ Hydrocarbon Storage Number of Wells -----._J._LJ. _ _ J._LJ._ 
WitliQm (;;. CbrMt-t-' Well Number r( ·- () ' ' I I I I I I Lease Name '\)• \Lj . I 

s 

TUBING .. CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG :t,, 01 1 r;j =~ """6DtJ I'} 3 .. ) c~· 
Tc\J'J-1 '1 '1 i ';:_: ' . .;;, i :_ ·f, _..-..) 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possiblilty of fine and imprisonment. (Ref. 40 CFR 144.32) 

(\ 

\ ~n;~~=aln::= orp;; 
l':u:__ \)A~ 

Date Signed 

2-}>-J,o 
EPA Form 7520-11 (Rev. 8-01) 



OMS No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner 

( ~t C [!)L) 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section _2_ Township G Range 76 r-J.-LJ._ _J._LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

f---t-r---t- ---t-r---t- Surface 

Locationd51Stt. frm (N/S) jS_ Line of quarter section _ J._LJ._ _J._LJ. _ 
and~~ft. from (E/W) ~ Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT _ J._LJ._ t-J._LJ. _ I Brine Disposal i !Individual 
I I I I I I G:: Enhanced Recovery /o:j Area ---t-r---t- f---t-r---t- I Hydrocarbon Storage Number of Wells 6]___ _J._LJ._ f-J.-LJ._ 

Lease Name William G. Cornett Well Number KP-814 I I I I I I 
s 

TUBING -- CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-20!0 0 0 0 

June-2010 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the Information is true, accurate, and complete. I am aware that there are signi\lenalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

~ " Name and Official Title (Please type or print) 

}~_\~~ \ 
Date Signed 

David Patterson I Vice President 
01/28111 c._ 

EPA Form 7520-11 (Rev. 12-08) 

) 



OMB No. 2040-0042 Approval Expires 4/30/07 

&EPA 
United States Environmental Protection Agency 

Washington, DC 20460 
r f) ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

1 
_D ~ )-. 

Name and Address of Existinq Permittee 

w 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I I I 

r-_L_L_L_'-_L_L_L_ 
I I I I I I 

f--t-r--t-,-t-r--t­
f-_l_L_l __ _l_L_l_ 

I I I I I I 
1---+--+--+-+~-...j..-j-..j E 

r-_L_L_L __ _L_L_L_ 
I I I I I I 

f--t-r--t---t-r--t­
f-_l_L_l __ _l_L_l_ 

I I I I I I 
s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

K.Q.e.c. 
.P ·0. boy. dLc ~ 

_!
County 

L51ie. 
Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of_ 1/4 of Section _J_ Township G Range 7{_p 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location (190ft. frm (N/S) l Line of quarter section 
and I~ ft. from (EIW) \'{ Line of quarter section. 

WELL ACTIVITY 

j_ Brine Disposal 

IS(:Enhanced Recovery 

TYPE OF PERMIT 

Individual 

k:J. Area 
I_ _ Hydrocarbon Storage Number of Wells fa] 

Lease Name (/1}; I[ iQn/ l2_. (1 Or nett-

TOTAL VOLUME INJECTED 

Well Number 

TUBING --CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

(_'; \-c \J o·i 
.. <. '1---'--"--'~---""'--L-----f-------t--------+------+--------+------+--------J 

"".......,._...... 

.) . ..J\ t. :n '· ) 

_, 
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I 
•/"' 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment (Ref. 40 CFR 144.32) 

Date Signed 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existinq Permittee Name and Address of Surface Owner ,: 

\ Journey OperCttl~, Ll.C- , f- .12 .c. c 
f.C. Bc'l. IJ.\..Q9 \-\.aza rd \ K\' ~ \l~ P.o. 13tt JLQS t\az..:Fd\ Ki Y\lD\ 

State J County 

1 PKY~o~G8 
Locate Well and Outline Unit on 

K.tn-\U.C-~. Le~;e. Section Plat· 640 Acres 

N 
Surface Location Descriptior 

I I I I I I - 1/4 of 1/4 of 1/4 of -- 1/4 of Section ~ Township (1. Range -rl, L-..l_L_l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-t--t- --t-r--t- Surface 

) ~ u b 'J.0 ,__l_L_l _ _ _l_L_l_ Location~ ft. frm (N/S) _t1_ Line of quarter section 

I I I I I I and !-/96ft. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

,--.1-L..l_ r-..l_L_l_ 1 ... Brine Disposal I '· Individual , __ 
I I I I I I ~Enhanced Recovery b4 Area '--t-t--t- r--t-r--t- L Hydrocarbon Storage Number of Wells U._1 _ _l_L_l_ r-..l_L_l_ 

Wdliam (} Con1ett ? ; r: 
'.l ' l I I I I I I Lease Name Well Number i ·I 1 ~l''> 

s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'fEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG ....,.,. ,..! 'J,_) r'"', ·-v.) Y\ r'. , ("''\ c~ '" C) .. '; I ;} '.; \ l . !~ ;\ •• _.,!" 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete, I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

\""'-. 
:.E;::d Official pte (Please type or print) K" jl Date Signed 

.,,~ A~l.~ - -~ ~ l.../tll A .-...._ --, ,.., ---. 
EPA Form 7520-11 (Rev. 8-01) 



OMS No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
l11 Name and Address of Existina Permittee Name and Address of Surface Owner \11 \oaf<}'f Jetta Operating Appalachia, LLC Kentucky River Coal Company 

P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior -I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section 2.__ TownshipG Range 76 _ _l_L...l_ r-...l_L...l _ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- r--t-r--t- Surface 

1-...l_L...l_ r-...l_L_l_ Location 2025 ft. frm (N/S) )'L__ Line of quarter section 

I I I I I I and 1soo ft. from (E/W) W Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L_l_ r-...l_L...l_ I Brine Disposal i I Individual 
I I I I I I ~ Enhanced Recovery ~Area 1--t-r--t- '--t-r--t- I Hydrocarbon Storage Number of Wells 6_7__ 1-...l_L_l_ ._...l_L...l_ 
I I I I I I Lease Name William G. Cornett Well Number KP-1172 

s 

TUBING •• CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

Fcbruary-20 I 0 0 0 0 

March-201 0 0 0 0 

April-2010 0 0 0 

May-2010 568.33 640 916 

June-20 I 0 266.25 275 202 

July-2010 260 270 I97 

August-20 I 0 253.75 260 206 

September-20 I 0 26I .25 270 203 

October-20 I 0 266.25 275 98 

November-20 I 0 257.50 265 300 

December-20 I 0 260 265 232 

Certification 
1 certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are signifi~nalties for submitting false Information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

\\ 
Name and Official Title (Please type or print) 

~~~-\lh~ j Date Signed 
David Patterson I Vice President 

01128/I I 

EPA Form 7520-11 (Rev. 12..08) J 



OMB No. 2040-0042 Approval Expires 4/30107 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
( 

Name and Address of Existin!'l Permittee Name and Address of Surface Owner 
JGurf\.fl,f lperO.-ti~. LlC KJ?.e.c 

Hazard, Kv' 4170{ ~ .o. 8 o-t \~l.o~ r\ciz_a.td KY t-lno? p.o. 'RD'I ~Lr{ 

SK~ V\.-\-UCK Lt 
County 

I Pe!<1A-L;~ ~ 
Locate Well and Outline Unit on 

~\(. Section Plat- 640 Acres 

N 
Surface Location Oescriptior 

I I I I I I -- 114 of 114 of 1/4 of -- 114 of Section d Township C:r Range {f...e. r-_L_L_L _ _ _L_L_L_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- --t-r--t- Surface 

ue?/1 _ _L_L_L _ _ _L_L_L_ Locationl'lD ft. frm (N/S) _2__ Line of quarter section }11 andqCfibtt. from (E/W) E Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _L_L_L _ _ _L_L_L_ I_ Brine Disposal - , Individual 
I I I I I I · £Enhanced Recovery kl Area --t-r--t- --t-r--t- I . Hydrocarbon Storage Number of Wells l£J. _ _L_L_L _ _ _L_L_L_ 

W ·, \\ i.aM G. 0:.-nett- \\{· \\I 
~\ I I I I I I Lease Name Well Number -

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
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Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
\ 

possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

,-... I'\ 
~r;::;:c\ t;;::s:se or prin~ A~l.~ 

Date Signed 

c- JJ,.J"o 
'A Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner 

\~\ 00'>~ 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 4!702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Description 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section ~ Township G Range 76 ._J._LJ._ 1-J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- 1--t-r--t- Surface 

_ J._LJ._ 1-J._LJ. _ Location 790 ft. frm (N/S) S __ Line of quarter section 
and 1soo ft. from (EIW) E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
_J._LJ._ 1-J._LJ._ I Brine Disposal I [individual 

I I I I I I G: Enhanced Recovery l_.j Area --t-r--t- 1--t-r--t- I Hydrocarbon Storage Number of Wells ~7 ___ _ J._LJ._ 1-J._LJ. _ 
I I I I I I Lease Name William G. Cornett Well Number KP-1 I 73 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 823 950 6175 

February-20 I 0 894.64 950 4669 

March-201 0 892.59 950 4867 

April-2010 763.39 900 4870 

May-2010 691.30 750 3588 

June-20 10 262.50 270 142 

July-201 0 268.75 280 139 

August-20 I 0 261.25 270 145 

September-20 I 0 258.75 270 143 

October-20 I 0 0 0 0 

November-20 I 0 245 250 385 

December-20 I 0 263.33 265 649 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 
David Patterson I Vice President 

Ol/28/11 

EPA Form 7520-11 (Rev. 12-08) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee Name and Address of Surface Owner 

Jov n\e\..1 ?~\0-\:·,~, Llc_ 
Y;no::t 

K .e.c.t 
~ Lc q dicizatd I< y '-/ ( 7 (J { 

~ .o. Bo'L I loS zatd, K Y f.C. R G)': 
State I County Permit Number Locate Well and Outline Unit on 
ke~Q,t'-1 Le.si;-e. f<.Y/too~¥' Section Plat- 640 Acres 

N 
Surface Location Description 

Section _J_ Township t} /rp 
I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Range r-_L_L_L _ _ _L_L_L_ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- --t-r-·-t- Surface 

0 (J J-7J Location /l6 ft. frm (N/S) _s_ Line of quarter section J'J! c-_L_L_L _ _ _L_L_L_ 
and~{D ft. from (E/W) W Line of quarter section. I I I I I I 

w I I E WELL ACTIVITY TYPE OF PERMIT 
,__L_L_L _ _ .J_L_L_ I_ Brine Disposal 1

, , i Individual I I I I I I F.;;::_Enha need Recovery MArea '--t-r--t- --t-r--t- I __ Hydrocarbon Storage Number of Wells J.£] c-_L_L_L _ _ .l_L_L_ 
Wi IIi~«! a-. Chru:tf 

\ 
~) \ • ,-, L \ ., I I I I I I Lease Name Well Number \\ "\ - ; l ·1 

'l 
s 

TUBING ·-CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG --=ra.·\ 'l ?-· oq L t ~). /x~·· 
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>' L-r·< \.,./ 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

f""-. 

7s:::'\!~:;:s ., p,.,, Sir:~\~~ 
Date Signed 

(. J..{ ... .J.o 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner 

I~ uo1~ 
Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I 
~-

1/4 of 1/4 of 1/4 of 
~-

1/4 of Section_2_ TownshipG Range 76 _ _l_L_l_ r-.l_L_l _ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--r-r--t- r--r-r--t- Surface 

Location laC ft. frm (N/S) ~:5'_ Line of quarter section _ _l_L_l_ r-.l_L_l _ 
and \il\b ft. from (E/W) ~ Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
_ _l_L_l_ r-.l_L_l_ I Brine Disposal ' ; Individual 

I I I I I I G:" Enhanced Recovery ~J Area --r-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells ~7__-_ _l_L_l_ _ _l_L_l _ 
Lease Name William G. Cornett Well Number KP-1174 I I I I I I 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 753 890 360 

February-2010 752.86 860 385 

March-2010 691.85 775 457 

April-2010 590.18 700 314.50 

May-2010 543.91 600 257 

June-2010 0 0 0 

July-201 0 0 0 0 

August-20 I 0 0 0 0 

September-20 l 0 0 0 0 

October-20 l 0 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are si~enalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

,\ 
Name and Official Title (Please type or print) 

i~J~~ J 
Date Signed 

David Patterson I Vice President .....__ Ol/28/ll 

EPA Form 7520-11 (Rev. 12-08) 

I 



OMB No. 2040-0042 Approval Expires 4130/07 

United States Environmental Protection Agency 
Washington, DC 20460 &EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name and Address of ExistinQ Permittee 

kr- n~"'--t ove.-a.-ti C1j , LL~ 
V. a. B t>y \d lt: 9. \-\cu_Qn:i 
Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I 1 .__L_L_L_r-_L_L_L_ 
I I I I I I 

--t-r--t-r--t-r--t­_ _L_L_L_I-J._L_L_ 
I I I I I I 

W ~-+--~--+-~~-+--~--+-~E 
r-J._LJ._r-J._LJ._ 

I I I I I I 
'--t-r--t-1--t-r--t­,.--J._L_L_I-_L_L_L_ 

I I I I I I 
s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

!(.Q.C.C­
r. c. . Bq( Jl! cr 

County 

L<sFc 
Surface Location Descrlptior 

__ 1/4 of 1/4 of 114 of __ 1/4 of Section _d._ Township G Range 7lp 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Locatior/.t{!;O ft. frm (NIS) £ Line of quarter section 
and {C>f6ft. from (E/W) e Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

i- : Individual 

M Area 

I__ Brine Disposal 

Q"Enhanced Recovery 

/ ___ Hydrocarbon Storage ~mber of Wells UJ 
Lease Name 'v{, [{ iQ!YJ (}. {I !lr M:Jf 

TOTAL VOLUME INJECTED 

Well Number 

TUBING-- CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

!. 

-~ 
_) _;'\'"~1' tY\ 

...../ 

.-<.:.;.,~<~w- ~,_ c:>-~;~ 

(~ 

(. 
•J 

' 

_) 

Certification 

( \ 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Date Signed 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin!l Permittee Name and Address of Surface Owner j) l t1t;}q Jetta Operating Appalachia, LLC Kentucky River Coal Company P.O. Box !269 Hazard, KY 4!702 P.O. Box 269 Hazard, KY 4!702 

State I County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptioc 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section~ Township G Range 76 ,__l_L_l_ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

r---t-r---t- ---t-r---t- Surface 

,___l_L_l_ _ _l_L_l_ Location\o~O ft. frm (N/S) ;;;____Line of quarter section 
and \U'i(Ott. from (E/W) E Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 
'-_l_L_l_ r-_l_L_l_ I Brine Disposal !Individual I I I I I I fZ Enhanced Recovery L'J Area ---t-r---t- r---t-r---t- I Hydrocarbon Storage Number of Wells 6]~ _ _l_L_l_ r-_l_L_l_ 

Lease Name William G. Cornett Well Number KP-1252 I I I I I I 
s 

TUBING -- CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
January-20 I 0 0 0 0 

February-20!0 0 0 0 

March-2010 0 0 0 

April-2010 0 0 0 

May-20!0 0 0 0 

June-20 I 0 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-2010 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all '"''"m'"" '"' lli", "'''' oo m' '"'"''' o<lliooo '""'""''' Omm•<:~''"''"'' <•• ''"'"'"' '"' '"'"m'"'"· ; ''"'"' "" llio information is true, accurate, and complete. I am aware that there are s g icant penalties for submitting false information, Including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32\ 

Name and Official Title (Please type or print) 

~\l~ 
Date Signed 

David Patterson I Vice President 
01/2811 I ..::;:_ 

EPA Form 7520-11 (Rev. 12-08) 

I 



\ 

OMB No. 2040-0042 Approval Expires 4/30/07 
United States Environmental Protection Agency 

Washington, DC 20460 &EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT Name and Address of Existinq Permittee 

J o \-\ rrrt '-\ Oy era.-B f'<::\ , L lQ. 
~-G.~ \J.\~ q f\.QLarc\, K '{ 

Locate Well and Outline Unit on 
Section Plat- 640 Acres 

N 
I I I I I I 

~J._LJ._e-J._L_L_ 
I I I I I I 

r------t-r----t-'----t-r----t­f-j__LJ._,_j__Lj__ 
I I I I I I 

W 1--!--+-,-i--+-+-"""1-+--i E r---J._L_L_c-_L_L_L_ 
I I I I I I 

r------t-r----t-c----t-r----t­f-j__Lj_ __ j__L_l__ 
I I I I I I 

s 

INJECTION PRESSURE 

Name and Address of Surface Owner 

t.~.c.c 
fJ.o. t-St-1 .;/(.c q 

County 

le~Jie 
Surface Location Descriptior 

1/4 of 1/4 of 1/4 of~- 1/4 of Section _j_ Township C:J Range 15-
Locate well in two directions from nearest lines of quarter section and drilling unit 
Surface 

Location\\ 'it ft. frm (N/S) R Line of quarter section 
andd£.\(Ott. from (E/W) t Line of quarter section. 

WELL ACTIVITY TYPE OF PERMIT 

I. Brine Disposal 
1 

_ , Individual 

~-Area fZ f::nhanced Recovery 

I_ Hydrocarbon Storage Number of Wells __ {g J 
Lease Name w; l \i (\fY\ G 0 rr !A 0 k~ 

TOTAL VOLUME INJECTED 

Well Number 

TUBING-- CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

./[~ I ; 

-- -' --

-r\ U\-·· \ C> / 

--
J ···i ) 

' --
0 0 ~.::~' 

LJ i __ -I i -../ - ' 
0 0 f ~- r 

j 

C..~\ d. C/, 
------ ·-

...) _j -· 
"""".-_,, 

(.j ,J () 
!'"" ~r-

CJ 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

{\ 
Date Signed 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
' Name and Address of Existin!l Permittee Name and Address of Surface Owner 

\~~db)£) Jetta Operating Appalachia, LLC Kentucky River Coal Company 
P.O. Box I269 Hazard, KY 41702 P.O. Box 269 Hazard, KY 41702 

State l County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

N 
Surface Location Descriptior 

I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section ~ Township G Range 76 r-J.-LJ._ 
I I I 

r-J.-LJ._ 
I I I 

Locate well in two directions from nearest lines of quarter section and drilling unit 

'--t-r--t- r--t-r--t- Surface 

_J._LJ._ r-J._LJ._ Location l\90 ft. frm (N/S) li_ Line of quarter section 

and ar4\tlft. from (E/W) E Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT _J._LJ._ r-J._LJ._ I Brine Disposal !Individual 

I I I I I I G: Enhanced Recovery lvl Area r--t-r--t- r--t-r--t- I Hydrocarbon Storage Number of Wells 6] ___ 1-J._LJ. _ _ J._LJ._ 
I I I I I I Lease Name William G. Cornett Well Number KP-I285 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-201 0 0 0 0 

April-2010 0 0 0 

May-20IO 0 0 0 

June-2010 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-2010 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
........... '"' '""· '"'' 00 rn, '"'"''' •• '"' .. '"'''''"'" ..... ,:n··""' ... ''"'"'"' '"' ····~·"'"· ', ...... '"" '"' information is true, accurate, and complete. I am aware that there are s nifi nt penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

\ 
Name and Official Title (Please type or print) 

)'\~\~~ \ 
Date Signed 

David Patterson I Vice President 
01/28/11 

~ 
EPA Form 7520-11 (Rev. 12-08) 

/ 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency &EPA Washington, DC 20460 

l?\Oo'J\ ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExistinQ Permittee NHe and Addr'(!s of Surface Owner Journey ~ra.-\1 r;5, L L C u r I Cln 60\-S 
\).0.~ IJ;u 9. \-\uzo.rd ~ K. Y t.tno~ f.0.136'f. <1, Ym:B~:ss-. KY 'tiTII 

SK I County I PeK~ iro~lD rt 
Locate Well and Outline Unit on 

cn+t.tctu Ltslic Section Plat - 640 Acres 

Surface Location Descriptior N 

Section ..3_ Township G. 1l.o 
I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Range _ _l_L_l_ f-._l_LJ._ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- r---t-r--t- Surface 

Location "11) ft. frm (N/S) kLine of quarter section l J\ 0 0 I))\ 
_ _l_LJ. _ _ _l_LJ._ 

and~O ft. from (E/W) E Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT _ _l_LJ._ ,_J._LJ._ I_ Brine Disposal ', _ r Individual I I I I I I 1¥: Enhanced Recovery l)d Area --t-r--t- --r-r--t- L. Hydrocarbon Storage Number of Wells l.L1 _ _l_LJ. _ _ _l_LJ._ 

\-\(}.r-tk.\ "B. ~~e.e, < \" a.' \~ 3'2 0 I I I I I I Lease Name Well Number - :.JQ 

s 

TUBING --CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH 'lEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG .......... 

I '"·•q r·~ Cf-_r'~) \ ('J 'L/l } J'<,--.. ~~ .. )-~ \\ I . , •. (,..1\..,_.•..,., 
' ·:,_:~_; .. ~~ 

. t€ i ,-, 
-Y{~ I ~~, i ~-:\ . . l 1'+'-'; 
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t·\:~·· ~\ r I -.. Jl_,,. 
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\...) \' > CX] ' -

'-· •....___c' 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

r-.. bnd Officl~'itle {Please type or print) 

~\l~ 
Date Signed ~tJ.I':::.. 4n"6'4~ 1./l.J,c 

f 

\ 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin11 Permittee Name and Address of Surface Owner Jetta Operating Appalachia, LLC Harlan Coots 
P.O. Box 1269 Hazard, KY 41702 P.O. Box 9 Yeaddiss, KY 41777 

State 1 County I Permit Number Locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

Surface Location Descriptlor N 
I I I I I I -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section _3_ TownshipG Range 76 _ _l_L_l_ ,-...l_L_l _ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- r--t-1--t- Surface 

_ _l_L_l_ ,_...l_L_l _ Location 150 ft. frm (N/S) .l'i_ Line of quarter section 

I I I I I I and~ ft. from (EIW) e Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-...l_L_l_ _ _l_L_l_ I Brine Disposal j [Individual 
I I I I I I G: Enhanced Recovery ~Area r--t-r--t- --t-1--t- I Hydrocarbon Storage Number of Wells 152 __ r-...l_L...l_ _ _l_L_l_ 

Lease Name Harold B Rice, ET AL Well Number K-338 I I I I I I 
s 

TUBING -CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-2010 516.67 800 416 

April-2010 478.57 850 989 

May-2010 746.74 800 629 

June-201 0 0 0 0 

July-20 I 0 0 0 0 

August-2010 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
1 certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are sign~penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) \ ----..._ 

Name and Official Title (Please type or print) 

~~~-\ ) Date Signed 
David Patterson I Vice President 

01/28111 "'--.... Jo. 
EPA Form 7520-11 (Rev. 12-08) J 

~) 



OMB No. 2040-0042 Approval Expires 4/30/07 

.&EPA 
United States Environmental Protection Agency ~ ~ 

ANNUAL DISPOSAL/INJ~~;~~~ ;~~~MONITORING REPORT 1)1 06 
Name and Address of Existlnq Permittee Name and Address of Surface Owner 

JC\J,\"fl<'-\ ~~~~,\..\..C... Jto.n ky c:t om Q. Wi\SOo ,ctol 
"P.o.1?>o~ laue:; r\oz.Q""O, K.~ t4\l0d. t '-\1 'R~-\- for( lk~\Je~ ~eo.ddi~ KV il11l 

State county I Permit Number 
Locate Well and Outline Unit on 

fv:rr\\J t: t\-y_ h-()\\ c.. 9SQ3C Section Plat- 640 Acres 

Surface Location Descriptio~ N 

1/4 of Section~ Township H i I I I I I 1/4 of 1/4 of 1/4 of Range 7f..D ~J._LJ._ _J._LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
Surface 

I ll{g r--t-t--t- --t-t--t-
Location (,'""l)tt. frm (N/S) ~ Line of quarter section 

V-i~ -)~ r-.1-LJ._ _J._LJ._ 
I I I I I I andnt'1 ft. from (E/W) H Line of quarter section. 

w E WELL ACTNITY TYPE OF PERMIT 
r-.1-LJ._ _J._LJ._ [_ Brine Disposal !~)Individual I I I I I I g Enhanced Recovery L!J-Area r--t-t--t- --t-t--t- I_ Hydrocarbon Storage Number of Wells kJ r-J._LJ._ _J._LJ._ 

3 . C\:: e ~\,_ Lwf\- o\ I I I I I I Lease Name . \.r), c q 0\P Well Number 

s 

TUBING ··CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

::5401 nq r")qq ~~'j H .\\,p 0 
.... 

1~\J cA 8~\ YOO L-/3\ 0 
\--'Y "'(r" cA jco '\ 

0 0 ~oo .. ._..\.0'0 .. 

\\o"' \ oq 1~ci c;§)o /l3S 0 
\-\OJA oq 0 0 0 0 . __,_J 

0 ,-., .T\ .. 
) U\"\c; i) q ) J I ' 

; 
--~ L/ 

:51.JJJ'l f)'\ 0 0 0 ,,~ 
't..._-<"-1' 

J 

J 0. 0 
~~, ~c-, o1 

\ ._,. -._) 

:J () 0 
.:-"'-.., . 

""'x'f?~· D4 ' ( 
·-~' ' 

/=.., 0 ~ ---D:x· ff1 l..J i.J ,· 

·-·"-· 

0 0 0 
., 

-~\N- aq --

U~v· 
,--~ ,--'''- -' 

C..-

Certification 

attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the Information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

'-' ,....... 
Nts~d Officla~tle {Please type or print) 

SiRre \l~ Date Signed 
. 4l't. 1\~ V"P 2/-z./ro .n.....t:::.._ 

EPA Form 7520-11 (Rev. 8-01) 



Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I I I I 

_ _L_L_L_r-_L_L_L_ 
I I I I I I 

--t-r--t---t-r--t­
_ _L_L_j __ _l_L_l_ 

I I I I I I 
wt--+-+-!r--+-+--T-+--iE 

'-_L_LJ. __ _l_L_L_ 
I I I I I I 

:--t-r--t---t-r--t­
r-_l_LJ. __ _l_L_l_ 

I I I I I I 
s 

. ~~~·5 13/ 60TJ / 
OMB No.,040-0042 Approval Expires 4/30/07 

State 

K.cl\-\ucky 
County 

Lc.5\i ~ 
Surface Location Descriptior 

__ 1/4 of 1/4 of 1/4 of __ 1/4 of Section _3_ Township Q, Range llJ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location IIDOtt. frm (N/S) .5._ Line of quarter section 
and 1'-IOOtt. from (E/Wl t Line of quarter section. 

WELL ACTIVITY 

1.. Brine Disposal 

TYPE OF PERMIT 

[ . : Individual 

~Area ~ Enhanced Recovery 

L.. Hydrocarbon Storage Number of Wells li.J 
Lease Name -\-\ <ru·u T LA viler Well Number 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING ··CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 
MONTH 

~' ,•-

_)'-\.:; .. 

YEAR 

~- ~, --->: 
·~ 

r ' 

AVERAGE PSIG 

'Yl .... ; 
~ 

u 
\ 

·~ 

- . 

. 

~ 

. 

~ . ..J 

~ 

, .. 
C.J 

.~ 

MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

'lt-j·' .. 
~ ~,~· 

.. -
' . . 

r• -
1 .,) 

) 
/ 

Certification 

attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

~e and O~al Title (Please type or print) 

~~~·~ v~b~ "~ 
Date Signed 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 12/31/2011 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existin~J Permittee Name and Address of Surface Owner Jctta Operating Appalachia, LLC Stanley & Om a Wilson, ET AL P.O. Box 1269 Hazard, KY 41702 14 7 Right Fork Drive, Yeaddiss, K Y 41777 

State I County I Permit Number locate Well and Outline Unit on 
Kentucky Leslie KYA0568 Section Plat - 640 Acres 

Surface location Descriptior N 
I I I I l l -- 1/4 of 1/4 of 1/4 of -- 1/4 of Section 23 Township H Range 76 _ _L_L_L_ r-_L_L_L _ 

locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- r--t-r--t- Surface 

r-.1-L.l_ _ _L_L_L_ location ~0 ft. frm (N/S) _::i_ line of quarter section 
and \l'il ft. from (E/W) W line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.1-L.l_ _ _L_L.l_ I Brine Disposal I I Individual 
I I I I I I r.!Z' Enhanced Recovery L':'J Area r--t-r--t- --t-r--t- I Hydrocarbon Storage Number of Wells 61__. r-.l_L_L_ _ _L_L.l_ 
I I I I I I Lease Name Susie & Ova Rice, JR Well Number LWFl-101 

s 

TUBING -- CASING ANNULUS PRESSURE INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-20 I 0 0 0 0 

February-20 I 0 0 0 0 

March-201 0 0 0 0 

April-2010 0 0 0 

May-2010 0 0 0 

June-2010 0 0 0 

July-2010 0 0 0 

August-20 I 0 0 0 0 

September-20 I 0 0 0 0 

October-20 I 0 0 0 0 

November-20 I 0 0 0 0 

December-20 I 0 0 0 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are~nt penalties for submitting false information, including the possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 

-...... Name and Official Title (Please type or print) 

,~~mr ) Date Signed 
David Patterson I Vice President 

01/28/11 

EPA Form 7520-11 (Rev. 12-08) 
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